OBJECTIVE: To determine the rate of amniotic fluid (AF) infection in preterm labor patients with negative AF cultures, using bacterial ribosomal RNA polymerase chain reaction (rRNA PCR). STUDY DESIGN: 70 preterm labor patients with intact membranes at 22-34 weeks gestation had AF collected by amniocentesis for culture and interleuktn-6 0L-6) enzyme immunoassay. AF bacterial rRNA PCR for 17 patients with positive cultures were compared with 14 patients with negative cultures and IL-6>2000 pg/ml and 39 patients with negative cultures and low AF . Kruskal-Wallis ANOVA and paired Mann-Whitney tests with Bonferroni correction were used to examine dfferences between +culture, -culture/+PCR, and -culture/-PCR groups. RESULTS: Bacterial rRNA PCR was positive in 15(88%) of 17 patients with positive cultures, 5(36%) of 14 patients with negative cultures and high IL-6, and 1(3%) of 39 patients with negative cultures and low IL-6 (p<O.OOOOl,x.2). Median Study Design: We studied ten women diagnosed with post partum endomyometritis. All women received 4.5 mg/kg actual body weight of gentamicin intravenously once daily as part of their antibiotic regimen. Serum peak and trough levels were obtained after the first two doses, as well as an eight hour level after the second dose. Serum creatinine levels were monitored, and ototoxicity was assessed clinically.
Results: The doses ranged from 255-600 mg (mean=360 rag), and the duration of therapy was 2-5 days. The mean elimination constant (Ke) was 0.105 (SD +/-0.008), and the volume of distribution (Vd) was 0.4 l/kg (SD +/-0.07). The mean peak levels after the first and second doses were 11.6 tg/ml (SD +/-2.3) and 13.0 lag/tnl (SD +/-2.5), respectively. Both trough levels were 0.3 ILtg/ml. The mean half-life was 6.6 hrs. There was no nephrotoxicity or ototoxicity observed. Clinical response was seen in 90% of patients; one patient responded with the addition of hcparin tbr presumed septic pelvic thrombophlebitis. Objectives' The purpose of this study was to determine whether the risk of preterm delivery associated with drug abuse during pregnancy could be accounted for by charaeterstics of drug abusing women such as ethnicity, high number of pregnancies, increased tobacco use, and high frequency of genital infections. Study Design: Two cohorts of women were compared for their frequency of preterm delivery: (I) 181 women seeking treatment for drug abuse (1990) (1991) (1992) (1993) (1994) and (2) 557 non-drug abusing women (1984) (1985) (1986) Objectives: The purpose of the study was to document the impact of the introduction into clinical practice of the proposed CDC guidelines for prevention of early onset GBS disease. Study Design: A retrospective study comparing the prevalence of early onset GBS sepsis (positive blood culture GBS) at Magee-Womens Hospital prior to the institution of CDC guidelines (January 1, 1992 -June 30, 1995 with the prevalence of GBS sepsis following introduction of the CDC protocol (October 1, 1995 -March 31, 1996 . The microbiology laboratory data base was reviewed for all positive GBS blood cultures from the nursery, as were the medical records of blood culture GBS positive newborns.
Results: From January 1, 1992 1, -June 30, 1995 OBJECTIVES: The origin of macrophages associated elevated amniotic fluid (AF) cytokine (CK) levels of tumor necrosis factor-alpha (TNF-a) and interleukin-6 (IL-6) examined in term pregnancies. STUDY DESIGN: 33 women undergoing cesarean section had specimens of AF, chorioamnion (CA), decidua (D) and placenta (Plac) collected at delivery. AF, CA and Plac were cultured. AF TNF-a and IL-6 concentrations were determined by ELISA. Immunohistologic differentiation was performed on all tissues for T-and Blymphocytes and macrophages using antibody markers and/or granulocytes (PMN) identified by morphology. TNF-a ,d IL-6 producing cells were identified by mRNA in situ hybridization using S labeled probes. Fetal macrophages were identified by combined in situ immunohistology and hybridization using macrophage specific antibody HAM56 and a DNA probe for Y-chromatin. RESULTS: Both AF infection and labor were associated with elevated AF levels of TNF-a and IL-6. Macrophages and PMN's were the predominant cell types in the CA. IL-6 mRNA signal in the decidua was related to labor while IL-6 mRNA signal within macrophages in the amnion and chorion was related to positive AF and CA culture. Macrophages in the amnion were related to positive AF culture. (14), and other (23). None of these patients received intrapartum antibiotics or were suspected of infection during their labor. Indications for ME, risk factors for infection and concomitant curettage were similar for both study groups. The decision to administer antibiotic prophylaxis was based on individual clinician preference. If antibiotics were given, they were administered from the time of ME up to 48 hours post procedure. Patients receiving antibiotic prophylaxis were compared to those not receiving prophylaxis for post partum infectious morbidity.
RESULTS: Three patients in the prophylaxis group developed post partum endometritis (4.2%). Of these three patients, one also had uterine curettage. One subject was admitted on post partum day 10 for suspected endometritis. All three had 24 
